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MBIPLAW 


DECLARATION AND POWER OF ATTORNEY 


As a below named inventor, I berfiby declare that* 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original* first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names arc 
listed below) of the subject matter which Is claimed and for wbieb a patent is soi^t on the tav^tii^ entitled: 


OLIVE KERNEL EXTRACTS:A3S(?RPTI0W PROMOTERS 
the specification of which (check one) 
x is attached hereto 


was riled on 


43 Application Serial and was amended on 


(if applicable). 


WM^^^&^iW^X^&r us SWM ** 09/05 ' J ' 707 • ffied 4/8/1998 ** 09,m < m > fited 1/30/2001 *** Mndor 

I hereby state that I haw reviewed and understand the contents of the above-identified specification, including the claims, as amended by any 
amendment referred to above. 

Re^ahons*!*^ *° (fisdosc information wh5ch ^own by me to be material to patentabib'ry as defined in Title 37, Code of Federal 

I hereby declare that aU statements made herein of my own knowledge are true and that all statements made on information and belief are 
beueved to be true; and further that these statements were made with the knowledge that willful false statements and the like so made arc 
punishable bv fine or urorisompnt, or both* under Section 1001 of Titk 18 of the Unite! States Code and that such willful false statements 
may jeopardize the validity of the application or any patent issued thereon. 


Full Name of First or Sole Inventor 

theoharis C. Theoharides, PhD, MD 

Signature of First or Sole Inventor 

Date 

Residence Address 
14Parkman Street 

Country of Citizenship 
United States of America 

Post Office Address 
Brookline, MA 02446(USA) 


